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are required to respond to a collection of informat ion unless it contains a valid OMB control numh^r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



Q52A8P 



Sven Idimman 



COMPLETE IF KNOWN 
Application Number 



Filing Date 
Art Unit 



Examiner Name 



Unknown 



October 3, 20Q5 



Uhknown 



Unknown 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventory named below to be the original and first inventory) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: J aaimea ana Tor 



OM FIELD BUS FOR DA3A AND ENEJEY TRANSFER 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



m 



OR 

was filed on (MM/DD/YYYY) 



04/07/2004 



as United States Application Number or PCT International 



(if applicable). 



Application Number pCT/SE20Q4/000564 and was amended on (MM/DD/YYYY) 

I hereby state that I have reviewed and understand the contents of the above identified specification including the claims as 
amended by any amendment specifically referred to above. =»Meui«^uon, .nauaing me aaims, as 

' a £!2 ^eduty to disclose informati on which is material to patentability as defined in 37 CFR 1.56, including for 

Se^nTr p^- C f K,n «' ^r 131 !? f ?" T1 !l 0n became available between the fili "S *to of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applications) for oatent 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which SS at leaS oJe 
2222? *? erica ' ,isted **» an < have identified t£K X dSC^lStoS 



Prior Foreign Application 
Nurnberjs) 



Country 



Foreign Filing Date 
f MM/DD/YYYY^ 



Priority 
Not Claimed 


Certified Copy Attached? 

YFS Kin 




□ 


□ 


X 






□ 


□ 








□ 


□ 








n 


□ 







0301131-9 



SE 



04/14/2003 



U 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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If you need assistance completing the form, call 1-800-PTO-9199 and select option 2. 
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DECLARATION - Utility or Design Patent Application 



Direct all 

correspondence to: 



pn The address 
! — 1 associated with 
Customer Number: 



27,804 



OR 



I - ] Correspondence 
address below 



Address 



City 



Country 



Telephone 



State 



Email 



ZIP 



Lnri hlLf ?■! £ l S , tat t!T e , ntS mad ! ^ ere J n of my own k "owledge are true and that all statements made on information 
Sl^^KT 1 t0 ***** 3nd ^ th3t the$e statements ^re made with the knowledge that vEfelse 
2552^ S ° !H ade *K are Tl! ha ^ by fine or lm P riS0 ^ent, or both, under 18 U.S.C. 1001 and that sucX «S3 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 

Given Name (first and middle [if any]) 
Sven 



□ 



A petition has been filed for this unsigned inventor 



Family Name or Surname 
Ii 




State 



Country 
Sweden 



Date 

29 dec. 2005 



Citizenship 
Sweden 



Mailing Address 

Gottsundavagen 13 
"City 



State 



Akersber^ga 



Zip 

SE-184 92 



Country 
SE 



NAME OF SECOND INVENTOR: 



[Zj A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



Zip 



Country 



Additional inve ntors or a legal representative are being named on the ^sup plemen tal t 
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t(s) PTQ/SB/02A or 02 LR attached hereto. 




PTO/SB/81 (04-05) 
Approved for use through 11/3072005. OMB 0651-0035 
d^..^« a~* ^ <ftftr u s - Patent and Trademark Office; U.S. DEPARTMENT OF COMMPRrp 

Reduction Act of 1995, no persons are ™ u f* |»J^^ unless it displays a valid OMB iL™" 



WER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
Filing Date 



First Named Inventor 
Title 



Art Unit 



Examiner Name 
Attorney Docket Number 



Unknown 



Qctober3. 2005 



Sven Linnman 



OCMCT EHU BUB FOR PAHA AND" 



Unknown 



Unknown 



Q5248P 



I hereby revoke all previous powers of attorney given in the above-ident ified application. 
I hereby appoint: "~~* - 



□ 



Practitioners associated with the Customer Number 
OR 

Practitioners) named below: 






Registration Number 



















Trademark Office connected therewith. 



I States Patent and 



Please recognize or change the correspondence address for the above-identified application to: 

— I The address associated with the above-mentioned Customer Number 
OR 



□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 
Address 



City 

Country 



State 



1 Telephone 
1 am the: 



| Email 



GD Applicant/Inventor. 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 

Title and Company 



'KIM qXAAM\AA/UA 
Sven Ldmnan 



I Date /Wj.flj 2Q 6 $ 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire 
signature is required, see below*. 



interest or their representatrve(s) are required. Submit multiple forms if more than < 



S Total of 1 



_ forms are submitted. 



If you need assistance In completing the form, can 1-800-PTO-9199 and select option 2. 
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